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■ SHORT COMMUNICATION ■
Introduction
Ovarian torsion is a well-known cause of acute lower
abdominal pain in women and a recognized surgical
emergency. However, many pathologic conditions might
have similar clinical and imaging manifestations. To our
knowledge, asymptomatic ovarian torsion and chronic
infarction involving the entire ovary with images that
mimic uterine myoma have not been reported before.
Here, we describe a woman who had a symptomless
pelvic mass of 2 months’ duration arising from a twisted
ovary, and that was managed by exploratory laparo-
tomy, which was customized for the myomectomy.
Case Report
A 35-year-old unmarried female, gravida 0, para 0,
with no sexual experience, had experienced oligomen-
orrhea for a long time. She came to our Outpatient
Department and presented with a palpable midline
pelvic mass as at 12 gestational weeks in size. Tracing
her history, she had noted the palpable mass 2 months
previously. During this period, she had no acute abdo-
men, poor appetite, nausea or vomiting. Physical exam-
ination revealed predominant lower abdomen and a
palpable fixed uterine mass as at 12 weeks of gestation
in size. No local tenderness or rebound pain was found.
Pelvic ultrasound detected a heterogeneous solid mass
with regular echogenic margin and a texture that resem-
bled that of a myoma, 10.9 × 9.9 × 7.3 cm in size, just
upon the uterus, without ascites (Figure 1). The image
was so similar to that of a subserosal myoma that we
did not perform advanced imaging studies such as color
Doppler, computed tomography or magnetic resonance
imaging. Laboratory tests showed normochromic anemia
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SUMMARY
Objective: Uterine myoma is the most common benign solid pelvic tumor seen in women and is easily demon-
strated by pelvic ultrasonography. However, a chronic ovarian torsion with entire necrosis may be an excep-
tional mimicker. We herein present an unusual case of painless ovarian torsion similar to a subserous uterine
myoma.
Case Report: A 35-year-old female virgin presented with a palpable midline pelvic mass that had been present
for 2 months. Ultrasound revealed a well-defined, heterogeneous solid mass with echogenic rim that resembled
a uterine myoma, 10.9 × 9.9 × 7.3 cm in size, just upon the uterus. Surgical exploration disclosed an enlarged
stony ovary and swollen tube that were both twisted. The ovary was clogged up with red meat-like necrotic tis-
sue. The pathologic findings were compatible with ovarian torsion, and subsequent infarction and necrosis.
Conclusion: Ovarian torsion is a significant cause of acute lower abdominal pain in women and is a gynecologic
surgical emergency. Nevertheless, surgical strategies are usually impeded because of ambiguous warning signs.
Clinicians may be misled by certain conditions such as silent ovarian torsion. Although there may be no specific
indication, the diagnosis of ovarian torsion should be considered on finding a pelvic mass. [Taiwanese J Obstet
Gynecol 2006;45(4):340–342]
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(hemoglobin 10.0g/dL) with total white blood cell count
of 6,600/μL and a differential count of 73% neutrophils.
According to her history and the workup, a sub-
serosal or intraligamentary myoma was the most favor-
able diagnosis. During laparotomy, an enlarged right
ovary with markedly thickened wall and hard consis-
tency was found to be twisted with an edematous
tube. After cutting, the ovary was found to be clogged
up with red meat-like fibrotic tissue (Figure 2). In the
meantime, we had a partial tissue sent to frozen sec-
tion to rule out the possibility of malignancy. Right
salpingo-oophorectomy was subsequently performed.
The definitive pathology report showed that the ovary
consisted of transmural hemorrhagic infarction tissue
with whole layer epithelium necrosis and fibrotic change.
Discussion
Ovarian torsion may occur in women of all ages with-
out a definitive etiology. As the clinical symptoms and
signs are ambiguous, the diagnosis is often not defini-
tive. The main traits of ovarian torsion are the sudden
onset of extreme lower abdominal pain, nausea, vom-
iting and palpable abdominal mass [1]. The symptom
duration is variable but is generally within 7 days, and
surgical intervention is usually delayed for more than
24 hours [2]. In undiagnosed ovarian torsion with necro-
tic evidence, the ovary is seldom salvaged. Predisposing
factors include ovarian enlargement (possibly caused
by ovarian tumors or ovarian hyperstimulation syn-
drome), excessive mobility of adnexa [3], congenital
anomaly of the tube or mesosalpinx, and pregnancy
[2]. Trauma or a postoperative state are also related
to this event. Differential diagnosis should exclude
appendicitis, corpus luteal cyst, ectopic pregnancy,
endometriosis, pelvic inflammatory disease and gastro-
intestinal problems [4,5]. Radiologically, these masses
have a sonographic texture ranging from cystic to solid.
Color Doppler sonography may be useful in predicting
ovarian torsion [6].
It has been reported that torsion cases have a twisted
vascular pedicle identified by color Doppler sonogra-
phy [5] and that this flow imaging is not found in
cases of myoma, in which a circumscribed vessel pattern
at the border is depicted. Laparoscopic investigation is
ordinarily used to confirm the diagnosis.
Early detection of ovarian torsion is crucial to reduce
mortality and morbidity, and to preserve future fertility.
The treatment of ovarian torsion usually consists of
ovarian detorsion or complete excision. Multiple stud-
ies support the conservative management of untwist-
ing the ovary to preserve future reproductive function,
and this option is preferred by most experts. However,
if there is entire necrosis of the ovary without evident
normal stromal tissue and reperfusion, oophorectomy
is the treatment of choice.
Figure 1. Transabdominal ultrasound shows a large hetero-
geneous solid mass arising from the uterine fundus (arrow).
Figure 2. (A) The enlarged right ovary is twisted, with an edematous tube. (B) On cutting, hemorrhagic infarction and fibrotic
tissue are found to have replaced the whole layer of the ovary.
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Our patient did not suffer from lower abdominal
pain, nausea or vomiting. We suggest that, although
there may be no remarkable clinical history of severe
lower abdominal pain, nausea or vomiting, the diag-
nosis of ovarian torsion should be considered if there
is incidental finding of a pelvic mass.
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